care hospital of Uttrakhand. The centre receives patients from Uttarakhand and adjacent parts of Uttar Pradesh and Himachal Pradesh, India. The study period was of 1 year from December 2012 to November 2013. Patients of 12 years of age or above it who were IgM antibody positive by ELISA technique were included in the study. These patients underwent detailed clinical examination and investigation. All patients received doxycycline as treatment. 3 patients, detected to have coinfection with dengue fever, were excluded from the study.
RESULTS
A total of 47 patients were found to be suffering from scrub typhus. 20 
DISCUSSION
Most of the cases were seen during the monsoon and post monsoon season. Similar finding has been reported in earlier studies. [6] [7] [8] [9] [10] Scrub typhus presents as an acute febrile illness with non-specific signs and symptoms. 11 In our study also fever was the commonest symptom reported by all patients. Another study from the same region has reported fever as commonest symptom 12 while in some studies myalgia and headache has been reported as commonest symptom. 7 The common symptoms were fever, myalgia, headache, vomiting, abdominal pain, loose motions, and jaundice. Similar to other Indian studie 13,14 rash was not very common in this study. Rare but serious complications of scrub typhus include myocarditis, meningitis, acute renal failure and interstitial pneumonia. [15] [16] [17] Since clinical presentation of fever with rash and myalgia occurs in other febrile illnesses like dengue fever, malaria and typhoid; they should be considered in differential diagnosis. An eschar at the bite site of the mite is pathognomonic of Scrub typhus 11 however, it is rarely seen in south East Asia and Indian subcontinent. 6, 8, 10, 18 In our study, eschar was not seen in any patient. Though lymphadenopathy is common in Scrub typhus 19, 20 it was rare in our study, a finding similar to another Indian study. 9 Serum transaminases were raised in large number of patients. This finding was similar to other studies. 6, 8, 18, 21 Leukocytosis, thrombocytopenia, and low serum albumin were other laboratory findings. A study from Jammu 22 has reported thrombocytopenia of 38.1% which is lower than what was found in our study (46.8%). Low serum albumin and leucocytosis are thought to be associated with severe scrub typhus. 23, 24 Complications in scrub typhus develop after first week of illness and are directly related to the blood load of O. sutsugamushi. 11, 25, 26 Serious complications of scrub typhus include myocarditis, meningitis, acute renal failure and interstitial pneumonia. [15] [16] [17] [27] [28] [29] Renal failure has been well described in scrub typhus 30, 31 which was seen in 31.9% patients of this study. Meningoencephalitis was similar to what was observed in the study by Mahajan et al. 32 In our study the most common organ dysfunction was hepatitis followed by ARDS, shock and circulatory collapse and acute renal failure. Mortality rate in scrub typhus varies from 0 to 33.5%. 6, 8, 18, 24 In this study 3 (6.4%) patients died. All patients who died had multiorgan failure, and treatment was started late in them because of their late presentation (second week of illness).
CONCLUSION
Scrub typhus is an important cause of mortality and morbidity in Uttarakhand. A high index of suspicion is needed in patients presenting with fever especially during monsoon and post monsoon season. Fever, rash, myalgias, gastrointestinal symptoms, hepatitis, renal failure and ARDS are usual features. Though eschar is pathognomonic of the disease, it may not be commonly seen, and its absence does not rule out scrub typhus. Delay in treatment may lead to complications and higher mortality. As patients respond to doxycycline or macrolides, empirical treatment with these antibiotics may be given in cases where there is a strong suspicion of scrub typhus.
